ARPHUNEL

2002 UNIFORM BUSINESS REPORT (UBR)
DOGUMERTY £k ' -

1. EntitfiName
Elg 0DYS 92 0T 30 aY 9: 20

“CRETARY UF_\ST!H‘;"E_
B’SAEEE’\\F ASSEE. T LORIDA

IR

DO NOT WRITE IN THIS SPACE

Principal Place of Business

4536 TAMIAM! TRAIL
PORT CHARLOTTE FL

Mailing Address

007 SW. 11TH COURT
CAPE CORAL FL 33914

2. Principal Piace of Business 3. Mailing Address

Suite, Apl. #, stc. Suile, Apt. #, etc.

e ———— |

City & State City & Slate 4. FEt Number  §5-1065368 Applied For
- - w— P R ~ <o - - Not Applicable
Zip Couniry 4 Gountry 5. Certificate of Status Desred [ fesegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAKER, DOUGLAS F
. _—=5007.S.W.11TH.COURT - Street Address (P.O..Box Number-is.Not Accepiable) e
CAPE CORAL FL 33914
City FL Zip Code

8. The above named enti
the obligations of regi

pubmits thi@t’e)mem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ed agent,

\Z‘ Doqu% . Rl R, ‘Obg{()}-’

Signature, typad or printed nam registered agent and title if applicabla, {MOTE: Registerad Agent signaturgnaquired when reinstating DATE
9

b

SIGNATURE

FILE NOW!!I FEE IS $50.00 SHUD00342]1 75—
Make Check Payable to Depariment of State - 1.'-_1"_ 1 ',ﬂ/ Oz-- Ul[?’??f'ﬂw _
Due By September 25, 2002 k150,00 seks]50.00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE DIR O pelete TITLE [ Change [ Addition
HAME RAKER, DOUGLAS F NAME
STREETADDRESS | 5007 S.W. 11TH COURT STREET ADDRESS
CiTY-ST-ZIP CAPE COHAL FL 33914 CITY-ST-2IP
TILE O peiete TITLE
NAME NAME
STREET ADDRESS . STREET ADDRESS | .
CITY-ST-2P CITY-ST-2p
THLE [ oelete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-Zip CITY-ST.71P — - S—
TITLE [ pelete TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CIY-5T-ZiP CITY-ST-ZIP
ITLE [J petete TITLE [Jcrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-21P CITY-ST-2P

1. | hereby certify that the information supplied with this filin

g does not qualify for the exemn

ption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information

indicated on this report ig
limited liability company p

Ne and accurate and that my signature shall have the same |

egal effect as if made un

& receiver or trustee empowered 1

xecute this report as required by Chapter 608,

der oath; that | am a managing member or manager
Florida Statutes.

SIGNATURE:

SIGNATURE AND"FYPED Ok PRIN@NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o !&Z/Oy

Date Daytimea Phone #

0012490

CR2E083 (4/02)




